MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62—022292

DEPARTMENT OF PUBLIC MEALTH AND WELFARK ~ -7.5 STATE FILE NUMBER
: Sadri __Primary Registration District N -_2._ £ __Registrar’s Noo - foome__

Reghy
DO NOT WRITE
ON THIS STUB AMENDED §
1. PLACE Of DEATH [ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
Vv$ 300 a - CounTY Christian » ST My ggouri ““““"Greene ademission)
.~ Rev. 4/59 % b. ccl)TRY {If outside carporate [imits, give TOWNSHIP only) Leangth of stay in 1b ¢, CITY Insida Limits
& OR
s 1owN  Porter Twnep. 6 hours own  Springfield ves O No
< €. FULL NAME OF [If NCT in hospital, give locastion) Inside Limits d. STREET (If cutside, give location) Reside on Farm
L HQSP [=] l }111 t ) g G ADDRESS
ITAL OR DDR!
- e aou 8 0 Teéen
20 5 20 g msmunovh Yes O NoXD Route # 6 Yos (X Mo O
) !/ 3. (l;hME OF _DE)CEASED First Middle Last 4. Dg\FTE Month Day Year
¥pe or print
p SETH hadhalled JOHNSON DEATH June 13, 1962
O 5. SEX & COLOR OR RACE 7. Married m Never Married [J |8. DATE CF BIRTH 9. AGE {last birthday) | IF UNhDER IDYEAR :: UNDER 24IHR
= Widowed (J Divorced [ 1 9. 6 Months ays ours Min,
5 4 Male White 12/21/18p2 9
10a. USUAL OCCUPA?ION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COLNTRY
& 0 most rking life, even if retired)
z Retired Fatmer F |Greene Co. Missour: 8. 4.
7 O = |3a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-l
Q G. B. Johnson Ada Trogdon Mary Johnson
8 z 7)) I5 WAS DECEASED EVER IN U.5. ARMED FORCES? — NN 17. INFORMANT Address
< no, or unknown) | (If yes, give war or dates of servi
%200 | o | fiorie 2 | Mary Johnson, Rt. # 6, Spfd. Mo.
o = 18. CAUSE OF DEATH (Enter ¢nly one cause per line ooy rorarma e INTERVAL BETWEEN
10 < E PART 1. DEATH WAS CAUSED BY: . - « ONSET AND DEATH
2 5 2 IMMEDIATE CAUSE () W% A pnfr QreBea, S PEANL
n o} 2
[URla] O
=R
12 ] ) Conditions, if any, DUE TO (b)
EO- o w |5 which gave rise to
Iz |z above cause {a),
13 Ez 2 E'E = stating the under.
- lying cause last. DUE TO [¢)
5 z PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LI, If deceasad was female was
,9_ disezse condition given in PART I (a) thers a pregnancy in last 90 days.
wy [ .
= S @ Y N o a Py < 2 0., [Oves | @ ne | O unknown
E é 19, WAS AUTOPSY | 20a. ACCBENT SUICEI]DE HOMEl‘CIDE 200/ DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FART 11 of fam 18]
a8 [} PERFORMED?
o
E ot YES [ NO n ‘
Zz = & | 20cTIME OF  Houf  Month, Day, Yeor
-l 2 INJURY am.
~ g g p.m.
E -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,' in or about home, 1 20f, CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT wo\gx %]RK - farm, factory, street, office bidg., etc.)
2 NOT WHILE AT W
U x a} — J N
S o E é 21. | attendsd the decesssd fram_@ﬂi,_‘ﬂl _M__md last sav@lvc OH#E#L‘*
@ ; o Death otcurred at. 12 00 P' m on the date stated above, and to the best of my knowledge, from the causes stated.
[T7] -
g w 8 5 7o SIGNATURE {(Dogree or title) 22b, ADDRESS N .
5= I S A
e v s @ ST eaAn. . Mo o cl o~ .
<« 23a. BUKIAL, CREMAIflc))N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATCRY 23d. LGEAKION (City, towM{fjor county) P
Y o REMQVAL_(Specify
g =t Bur al 6/16/1962 | Clear Creek, Femetery Greene County, Missouri
= < | T4 FUNERAL DIRECTOR Springf ie 11:&11'555 Migaouri. 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
prv} - M ﬂm
= @] Ralph Thieme, 1 oon le Ave. e 2y /762 - A

(Licensed Embalmer’s Statement on Reverse Side}




D

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

PRy

Signature of Student Embalmer

Licensed Embalmer No. = /é //

P. O. Address :
Note: The above MUST BE'SIGNED BY, THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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